MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -63-000144

DEPARTMENT OF BPUBLIC HEALTH AND WELFAR

DONOIWRITE ' amenpep | - Rrototion Disrict Na. ... . - eemanPrimary Registration District No. f& 20 . Regisira’s No. _.z____;

STATE FILE NUMBER

1. Z. USUAL RESIDENCE (Where decassed lived. If instifulion: Residence befors
»-cow  Barton , o STATE \14 gsour't " Bar ton scmission)
b. ColléY (If outside :o@tan ‘Iimlts, give TOWNSHIP only) tength of stey in 1b < C(;TY Inzide Limity
"TOWN Golden City 24 yrs, || tow Golden city - Ye X N

c. FULL NAME OF {If NOT in hespital, give focation) - Inside Limits d. STREET {If cutside, give location) Reside on Farm

'HOSPITAL OR
INSTITUTION Residence Y] Ne AbDRess  None Yo O No BB

‘3. NAME OF DECEASED First Middle Last 4. DATE Month Day. - Year

(ype or print} QF
. - CLAUDE _ O3CAR G, peAm  January 30 - 1963
5. SEX 7 6. COLOR OR RACE 7. Mearried E Never Married [] [6. DATE OF BIRTH || 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Male . White Widowed [] Divorced [] 6/16/90 72 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYI 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT-COUNTRY

d rag moneaf_rworklnﬂ Iifa,‘mn if “ﬁl‘d) O'WB Farm OhlandTwP .Barton . C 0 OMO . U. S.A.

13a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

win Gerver Elizabeth Ann Frankum Oma Gerver

15. WAS DECEASED EVER IN U.5. ARMED FORCES? , S 17. INFORMANT Address

(Yu,jno,.wakno'wn) I (i yes, give war.or. dates -of serv Mrs . oma Garve-r. Go]_den o t v,

18. CAUSE OF DEATH (Enter only one cause per ling vor (o, to7, ena o INTERVAL BETWEEN
PART.|. DEATH WAS CAUSED BY: : — . ONSET AND DEATH

IMMEDIATE CAUSE (s} . 3 53 Jiwt ..
Conditions, if amr.] DUE TQ (k;) : . z . . ’ /ﬂ'ﬂ'—?u

VS 300
Rev. 4/59

belo

DATE AMENDED

E

Vi@ |~N]Jo|v| & W

£

o

DOCUMENT

which gave riss to,
above causa (&),
stating the uvndar,
lying causa last DUE TO (¢}

PART 1. QTHER:SIGNIFICANT CONDHIONS CONTRIBUTING TOQ DEATH' but not ra!md “to the terminal. ;| PARTIIl. If : deceased was famale was
diseasa condition given in PAR'I' 1 (8} R there 3 pregnancy in lest 90 dayr.

- W’% : [Oye ] ONe | O unknow
19. WAS AUTOPSY 3 20a. ACCII_-[IJEN'I UIIC:IIDE HOMEI|CIDE 20b. DESCRIBE HO URY OCCURRED. {Enter naturk of injury in PART | or PART 1! of item 18.)
FO! R = T =

-y

20¢. TIME .OF Hour Month, Day, Year
INJURY am,’ ’ ’
- - P m : IR

206 INJUR\" OCCURRED ) 20e. PLACE OF INJURY (0.9, in or aboo?home. 20f. CITY, TOWN, OR LOCATION _
WHILE AY g farm, factary, m'eel, offica bidg.,
NOT WHII.E AT WORK [] ,

l 2. | ammd:d the decessed fro . A2 : |o_£"__3_¢1éi_md last saw m*“ m‘—i‘ﬂﬂ

Dea‘lh ‘oceurred _at” 5T AM m on the date stated above, and to the best of my knowledge, from the causes stated.
Degres or title) 22b, ADDRESS . 22¢c, DATE SIGNEDR

A/E3

23b. DATE 23, NAﬁE OF CEMETERY bR CREMATORY " 23d. LOCATION (City, town, & county} - (Stare)}
REMO AL (Specify)

Feb 2 “ cemeter OCAL REG. : | MO *
[3 DREf DATE RECD. BY LIt L 26, R ST N.
Ph1 T Y3 ‘E&meral Home ,ﬁden %ty, g L 14 3 .
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MEDICAL CERTIFICATION

‘q
]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.

"BY AFFIDAVIT OF




LA SA ] L5

STATEMENT BY LICENSED EMBALMER

v

| hereby - certify that the body whose néﬁe -is recorded on t;'ne 'revgrie.side of Vthis certificate was embalmed Ey me,

Student Embalmer No.

or by

_working under my personal supervision.

Student _
t Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also_shall sign in hls OWN handwrltlng

- 'If this- body is ot embalmed fact should be so stated above. s - :

LT

-




